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Request for Cancellation of CedJficate

File _l_.. G_ilnal w;_;,,
Nail or fax a copy to:

I.C. Office of Regulatory Staff
Tranmp(xtmti_m Depm_J_teltt
14oi Miln SWeet, Ikllte 900

Columbia, S.C. 29201
(803) 737-osTa

FAX (803) 737-0815

 o/q- )79-T 

[_ CJassA Res_cted Certificate

Public service Commim;ion of South Carolina
Clerk's Office
Moll_0r Carrier Mattel_
P.O, Box 1i040
COlumbia, S.C. 29211
(80l) 8o6 - Sxoo
FAX (003) 894-S199

l Bc Iv] D

Please consider this a request to cancel my:

O Class C Taxi Certificate

l_ Class C Charter Certificate

I_ Class C Charter Bus Certificate

D Non-Emergency Cer'dficete

[_ Class E Household Goods Certificate

O Class E Hazardous Wastes Certificate

My Certiflcate Number is _ "_._-_)..... o.,
_;i_¢ (Name of Company) - (If applicable)

APR 29 2014

TRANSDEPT

(Mailing Add_s if different from Street Address)

{City, State, Zip Code)

(Title) Owner, PreSident,etc.

01_ Re,deed _-18-10


